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FORM OF APPLICATION 

SWEEPSTAKES TERMINAL CAFÉ  

 

1.  Name of Applicant _____________________________________________________ 

2.  Have you used any other name in the last 5 years?  Yes ______  No _______ 

3.  If the answer to item #2 is Yes, please list all other names used; 

________________________________________________________________ 

4.  Applicant’s Date of Birth  _____(Mo) _____(Day) _____ (Year) 

5.  Applicant’s Permanent Home Address ______________________________________ 

 ______________________________________ 

 ______________________________________ 

6.  Have you lived at any other address during the last five (5) years? _____Yes _____ No 

7.  If the answer to Item 6 is Yes, please list herein all other address. 

 _________________________________     __________________________________ 

 _________________________________     __________________________________ 

 _________________________________     __________________________________ 

8.  Home Phone Number __________________    Fax Number _____________________ 

9.  Business Phone Number ________________    Fax Number _____________________ 

10.  Cell/Mobile Phone Number _________________ 

11.  Email address ____________________________ 

12.  Applicant’s Employment History for the last five (5) Years 

 Year(s)_____________________________   Year(s)_____________________________ 

 Name/ Location______________________   __________________________________ 

 ___________________________________    __________________________________ 

 ___________________________________    __________________________________ 

 

 Year(s)____________________________   Year(s)______________________________ 

 Name/Location -_____________________   ___________________________________ 

 ___________________________________   ___________________________________ 

 ___________________________________   ___________________________________ 

13.  Has the Applicant ever conducted a Sweepstakes Terminal Café before? ___Yes ____No 

14.  If the answer to item 13 is Yes, state when and where the others were located. 

Year(s)______________________________   Year(s) ____________________________ 

 Location ____________________________   __________________________________ 

 ____________________________________   __________________________________ 

 ____________________________________   __________________________________ 

15.  On a separate sheet identified as Exhibit A, describe the nature and operation of the 

 main type of business activity to be conducted upon the premises. 
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16.  On a separate sheet identified as Exhibit B, describe the nature and operation of any    

 business to be conducted in conjunction with the Sweepstakes Terminal café, and the   

 anticipated percentage of gross revenue to be derived from each respective business.   

 

17.   Identify the address of the proposed Sweepstakes Terminal Café; 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

18.   Identify the name under which the business will be operated. 

________________________________________________ 

________________________________________________ 

 

19.   If the owner of the Sweepstakes terminal Café will not be the operator, attach a separate   

  page one (1) of the application identified as Exhibit C with items 1 through 14 filled out  

  for the proposed operator of the business.  If the operator of the Sweepstakes Terminal  

  café is the original applicant/owner of the business, attach  a separate page identified as   

  Exhibit C and label it as “NOT APPLICABLE”. 

 

20.   Attach as a separate page identified as Exhibit D a statement and supporting   

documentation from a Certified Independent Regulatory Compliance Test Laboratory 

that the software that will be utilized at the Sweepstakes Terminal Café performs in 

similar fashion as other permitted sweepstakes commercially offered to the public and 

that the entries are drawn from a pre-created finite static pool of entries with assigned 

values.  To be certified, the Independent Regulatory Compliance Testing Laboratory 

must be authorized to test regulated gaming equipment by at least one state government 

gaming regulatory agency. 

 

21.    Attach as a separate page identified as Exhibit E a floor plan of the premises and a site   

plan of the immediate vicinity drawn to scale, showing the square footage and 

placement of the computerized sweepstakes devices, exits, windows, storage spaces, 

bicycle storage racks and off-street parking. 

 

22.    Attach as a separate sheet identified as Exhibit F a map showing all schools,  

playgrounds, parks or other arcade amusement centers within a radius of 1,000 feet of   

the premises and all churches within a radius of 500 feet of the premises; 

 

23.    Identify the name, and address and telephone number of the agent of the business   

   upon whom service of process can effectively and validly be made. 
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   Name:     _________________________________________________ 

   Address: _________________________________________________ 

          _________________________________________________ 

                   _________________________________________________ 

   Phone Number ________________  Fax Number _________________ 

 

24.    On a separate sheet identified as Exhibit G provide a description as to the nature and  

type of property (merchandise) or services which will be sold or supplied upon the 

premises. 

 

25.    On a separate sheet identified as Exhibit H provide a copy of the title or lease to the  

   premises. 

 

26.    On a separate sheet identified as Exhibit I provide a copy of the Articles of  

Incorporation, if the owner is a corporation.  If the owner of the Sweepstakes Terminal 

Café is not a Corporation, attach a separate page identified as  Exhibit I   and label it as 

“NOT APPLICABLE”. 

 

27.    On a separate sheet identified as Exhibit J provide a copy of the Operating  

Agreement, if the owner is a Limited Liability Corporation.   If the owner of the 

Sweepstakes Terminal Café is not a Limited Liability Corporation, attach a separate 

page identified as Exhibit J   and label it as “NOT APPLICABLE”. 

 

28.    On a separate sheet identified as Exhibit K provide a copy of the Partnership  

Agreement, if the owner is a Partnership.   If the owner of the Sweepstakes Terminal 

Café is not a Partnership, attach a separate page identified as Exhibit K and label it as 

“NOT APPLICABLE”. 

 

29.    Attach  Exhibit L  on the form provided by the Bedford Building Department  

verifying that Bedford Police Department has obtained and reviewed the background 

check for all owners and operators/employees of the  proposed sweepstakes terminal 

café. [See Section 749.08(a)] 

 

30.    Specify below the days of the week and the hours of the day during which the  

   Sweepstakes Terminal café will be open for business.   

   Monday: _________________        Friday: _________________ 

   Tuesday: _________________        Saturday: _______________ 

   Wednesday: ______________         Sunday: ________________ 

   Thursday: ________________ 
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Note:  Permitted Hours include the following: No such licensee shall open the premises for 

business except between the following hours (local time) on the following days:  

  A. Sunday through Thursday, 9:00 a.m. to 11:00 p.m.; and 

  B. Friday and Saturday, 9:00 a.m. to 12:00 a.m. midnight. 

 
 

NOTE TO BUILDING OWNERS;    Once this Form of Application for a Sweepstakes 

Terminal Café has been submitted and approved by the City of Bedford, construction 

documents must be submitted and the normal building/electrical permitting process 

followed for any changes or alterations to the structure that may be required for this new 

use (including but not limited to the addition of electrical outlets for computer devises). 
 

I hereby affirm that all information listed herein is complete, accurate and truthful and that I have never 

been convicted of any crime other than traffic offenses, with the exception of those that may be listed 

herein; (Each owner, partner, share-holder, operator, employee should sign below) 

 

 
_______________________________________________                       _______________________ 

                                 Name                                                                          Date                         

 
 

_______________________________________________                       _______________________ 

                                 Name                                                                          Date                         

 
 

_______________________________________________                       _______________________ 

                                 Name                                                                          Date                         
 

 

_______________________________________________                       _______________________ 
                                 Name                                                                          Date                         

 

 

_______________________________________________                       _______________________ 
                                 Name                                                                          Date                         

 

 
 

_______________________________________________________________________________________ 

                                 Name                                                                          Date                         
 

 

_______________________________________________________________________________________ 

                                 Name                                                                          Date                         
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_______________________________________________________________________________________ 

                                 Name                                                                          Date                         
 

 

_______________________________________________________________________________________ 

                                 Name                                                                          Date                         
          

 

_______________________________________________________________________________________ 
                                 Name                                                                          Date                         

 

 
_______________________________________________________________________________________ 

                                 Name                                                                          Date                         

 

 
_______________________________________________________________________________________ 

                                 Name                                                                          Date                         

                    
 

_______________________________________________________________________________________ 

                                 Name                                                                          Date                         
 

 

_______________________________________________________________________________________ 

                                 Name                                                                          Date                         
 

 

_______________________________________________________________________________________ 
                                 Name                                                                          Date                         

 


